With regard to the toxicity question, preliminary preparation, the abolition of starvation and purgatives, the giving of glucose and alkalies, &c., had certainly cut down the risks in this direction, but it seemed to him that efforts such as those described by Mackenzie Wallis and Hewer, to produce a really non-toxic anaesthetic were all valuable, especially in the case of children.
Mr. A. T. PITTS
said that he would discuss the subject from the point of view of a dental surgeon. He endorsed Dr. Sington's remarks as to the usefulness of ethyl chloride for dental operations on children. He had been associated with Great Ormond Street Hospital for nearly twenty years and during the whole of that time only ethyl chloride had been used in the dental department, without a fatality occurring. With this anaesthetic it was possible to get from two to three minutes' good anmesthesia, which gave the dentist adequate time to carry out all extractions required. In his experience, it was impossible to do this with nitrous oxide, which only gave a very brief period of unconsciousness in young children. In institutional practice ethyl chloride was undoubtedly the ideal ancsthetic for dental operations in children. In private practice, with fewer patients. it was possible to use nitrous oxide with success. But even here, unless the extractions were only likely to take a few seconds, he considered that ethyl chloride was preferable. He did not agree with Dr. Sington's absolute objection to chloroform, and believed that in certain operations of delicacy, e.g., those undertaken for squint, certain brain and mastoid operations, chloroform alone, or in mixture, was advantageous, and indeed, necessary. In most of these operations a light anesthesia was sufficient and was reasonably safe. Gas-and-oxygen ancesthesia was in most cases a misnomer, as would appear from the accounts read. In abdominal work, at any rate, the ancesthesia indicated seemed to be rather under ether diluted with gas than under gas deepened by ether. He (Dr. McCardie) said he did not see the advantage of placing gauze under the face-piece, and that he believed that the old-fashioned leather face-piece was the best type. He would like to know whether administration of ethyl chloride was taught the dental students and was countenanced by dental authorities in the case of dental surgeons and dentists. For dental work in children under seven or eight years of age he administered ethyl chloride in addition to ether by the closed method, and gas by the nasal method for those older.
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